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I declare under 
penalty of perjury that 
this information is 
true and that these 
children were 
provided meals and 
child care at the above 
location on the days 
and times listed. I 
understand I must 
repay any 
overpayment resulting 
from false or incorrect 
information and that I 
may be prosecuted for 
fraud. 
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In operation of the 
Child Care Food 
Program, no child will 
be discriminated 
against because of 
race, color, national 
origin, sex, or 
handicap. Any person 
who believes that he 
or she has been 
discriminated against 
in any USDA related 
activity should write 
immediately to the 
Secretary of 
Agriculture, 
Washington, D.C. 
20250 
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